
DENTAL ASSISTING CLINICAL EVALUATION FORM 
 

NAME OF STUDENT:_____________________________________DATE:_____________ 
 
NAME OF CLINICAL SITE:___________________________________________________  
 
NAME OF EVALUATOR:_____________________________________________________ 
 
ADDRESS:____________________________ CITY/ZIP:____________________________ 
 
PHONE:______________________________ 
 
Please return the completed form to: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
INSTRUCTIONS: In order that our combined efforts may be efficiently employed in the training 
of the student named above, your grading on the tasks listed below is desired upon completion 
of the 90 required hours. Some tasks will not be applicable to your practice situation, therefore, 
please indicate by checking the column heading “N/A.” 
 
 
RUBRIC SCORING: 

EXCELLENT 
5 

GOOD 
4 

AVERAGE 
3 

FAIR 
2 

POOR 
1 

N/A 

Student performs 
independently at a 

high level 

Student performs 
at a satisfactory 

level 

Student performs 
at an average level 

Student performs 
below average 

Work not 
satisfactory 

Student had no 
opportunity to 

perform this task 
 
 

GENERAL WORK 
HABITS 

EXCELLENT 
5 

GOOD 
4 

AVERAGE 
3 

FAIR 
2 

POOR 
1 

N/A COMMENTS 

Clean, well groomed 
 
 

       

Dependable, punctual  
 
 

       

Completes tasks on time 
 
 

       

Works with confidence 
 
 

       

Helps patients feel at ease 
 
 

       

Provides accurate patient 
instructions 
 

       

Communicates in a 
professional manner 
 

       

 



CLINICAL TASKS EXCELLENT 
5 

GOOD 
4 

AVERAGE 
3 

FAIR 
2 

POOR 
1 

N/A COMMENTS 

Demonstrate proper use of 
PPE and correct hand 
washing technique 

       

Perform sterilization 
procedures 
 

       

Perform disinfection 
procedures 
 

       

Instruct a patient in 
preventive education and 
oral hygiene instruction 

       

Prepare a patient record 
 
 

       

Receive patients and 
prepare treatment room 
 

       

Chart existing restorations 
or conditions 
 

       

Maintain field of operation 
during dental procedures 
 

       

Perform coronal polish 
 
 

       

Apply topical fluoride 
 
 

       

Apply pit and fissure 
sealants 
 

       

Record the examination in 
the patient record 
 

       

Assemble the XCP 
instrument  
 

       

Demonstrate techniques 
for intraoral radiography 
 

       

Demonstrate techniques 
for extraoral radiography 
 

       

Mount and label dental 
radiographs 
 

       

Record prescription in the 
patient record 
 

       

Set-up for a local 
anesthetic injection 
 
 

       

Document the use of 
anesthesia and pain control 
in the patient record 
 

       

Mix restorative dental 
materials 
 
 

       

Set-up for an amalgam 
procedure 
 

       



CLINICAL TASKS EXCELLENT 
5 

GOOD 
4 

AVERAGE 
3 

FAIR 
2 

POOR 
1 

N/A COMMENTS 

Set-up for a composite 
procedure 
 

       

Record the amalgam 
procedure in the patient 
record 

       

Record the composite 
procedure in the patient 
record 

       

Set-up for a crown and 
bridge procedure 
 

       

Mix cements both 
temporary and permanent 
 

       

Demonstrate patient 
education on the care and 
maintenance of prosthetic 
appliances 

       

Prepare a crown and 
bridge procedure 
 

       

Record removable 
prosthesis procedure in the 
patient record 

       

Set-up for a basic 
extraction 
 

       

Place and remove post 
extraction dressings 
 

       

Set-up for suture removal 
 
 

       

Record basic extraction in 
the patient record 
 

       

Set-up for basic endodontic 
procedures 
 

       

Record endodontic 
treatment in the patient 
record 

       

Set-up for a dental 
prophylaxis 
 

       

Record 
Prophylaxis/periodontal 
treatment in the patient 
record 

       

Take preliminary 
impressions 
 

       

Pour, trim, and evaluate 
the quality of models 
 

       

Fabricate a thermal plastic 
tray 
 

       

 
 
 
 
 



REMARKS: 
 
The student can benefit from suggestions for improvement in the following areas: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
We would appreciate any comments/suggestions in regard to the student and/or program: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Would you recommend this student for a position?  Yes ______ No_____ 
 
If yes, why?__________________________________________________________________ 
 
If no, why?___________________________________________________________________ 
 
 
THANK YOU VERY MUCH FOR OPENING YOUR CLINICAL SITE TO OUR STUDENT!   
                                        
 
___________________________________________________________________________ 
  Signature of Evaluator                Date 
 
 
 
 
 
 

 


